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On this day and date below written, pérsonally appeared the afiant whose signature is hereto affixed an

being duly sworn according to law testified as follow:

My name is W % years old. and
A

I reside in Baltimore, Md. at No. S LU/ I have
been a practitioner of medicine for Rt years and have been acquainted with the

Soldwr)“ o~ 't W /,,,,Wu for about o3 years, and that
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Here give a full diagnosis of the disabilties fro ¢ which you find so and state for what

er now suffering, and state for what period you have treated him.
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Be sure to state whether the disabilities are cue to vicious habits #nd of permanent character, and the extent you have found claimant
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dlsabled for manual labor in earning a support during the periéd of your treagment; 1. e. ¥ % ¥
(L

fm._.' a—/—fﬁ«z/'z— ¥

you know concerning th€ origin_and conjpnuance of the ﬂsablllty.
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STATE OF MARYLAND CiTY OF BALTIMORE, s5.

Sworn to and subscribed before-me this day by the above name affiant, and 1 certify that said affidavit was read to said

afhant including the words = —=———

and I acquainted him with its contents before he excuted the same. [ further cerify that I am in nowise interested in said case

................. A ﬂ(ﬁ—rwﬂ/kﬁ‘
ignature, |

Justice of the Peace.

* If witness is personally known to the Magistrate as a credible per“:e should SO fy in his own handwriting
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